The management of idiopathic pleural effusion remains controversial. Because the long-term evo¬ lution of this entity is not well known, two different approaches, aggressive and conservative, have been proposed. We conducted a 10-year study of the evolution of idiopathic pleural effusion. Methods: Between 1984 
Higher than J£ hemithorax 22.5 CHEST/109/6/JUNE, 1996 1509 Nine patients (22%) died during follow-up (Fig 1) . The one patient who died from pulmonary throm¬ boembolism had a normal perfusion-ventilation scin¬ tigraphy during the initial hospital admission. 
